pply every item of information carefully. The correct a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


ve 


ses of death clearly and legi 


: please write the cau: 


is especially important. Physicians: 


Item 9 FilmG137 11/8/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 09913 


CERTIFICATE OF DEATH Z £2 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATI 2. USUAL. RESIDENCE GIOME) OF DECEASED- 
COUNTY STATE COUNTY 
; Deer Park, MaryLAND G 
CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neerest town) ve { (In this place) OR rf % 
TOWN k, MG. Rura TOWN e i wre 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
MP Oe | 
3. NAME OF (First) (Middle) (Laet) 4. DATE Month) Day) (Year) 
DECEASED : OF at 
{Type or Print) mer Dewe Ault. DEATH A x 
BUSEX 6. COLOR OR RACE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE last birthday | If under Tivear |[iLeader Str 
food | WIDOWED, DIVORCED, 4 ; py pre tee| aye Hours} Min. 
if e Whit (Speelfy) ji sj ead fs 3 oss FO yrs. 
196, USUAL OCCUPATION (Give kind of work] 10b- Kino oF Buswess on | Tt. BIRTHPLACE (tate or foreign country) ae Cinzan of Wrat 
lone duripg of ror! ? retin DUSTRY " fy e 3 
RPE" CHAM sven eos Accident, Maryland. Ores 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
George F. Ault Rebecca Durst 
RE Was ae ae a ARMED fed 16. Socra, Security No, | 17. INFORMANT AND ADDRESS 
a be q 
SOc em Gr | BEA O11 78 Earl Ault, Accident, Md. 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN’ 
ONsat anp DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING, T®) DEA’ 


_ Immediate cause 


Antecedent cause(s) 


ti 
i 
ke Rak 

Diseaacs or conditinns, If eny,  (b)...... ALA A'S ee eee cee 
rh giving rise to the above cause 
. tating the underlying cause lant, = e .- 4] tum __ 
fe) : 


1 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes O Nowy 


2, TERR ers CONF WAS: PLACE (Home, farm, factory, gtreet a [} (COUNTY) a, 
a 


PRIMARY CONTRIBUTING [J | OF oftice Bidz... 
CAUSE OF DEATH. INJURY 0 “A 


22. I certify that I took charge of the remains deseribed above, held an Autopsy (|, Inspection. Inquiry glethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
f natural ses |], accident (esuicide ), homicide |, undetermined _). 


E (Degree or “i ADDRESS DATE SIGNED 
Ve /\ mC an OY band ro/ WL] y— 


27, RN MATION D. NTE) HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
u Jol | Acctz@ent Cemetery Accident, Maryland. 
r PURE, 27 


24, FUNERAL DIRECTOR ADDRESS 


[\Sitans\ Zau-2b , [poh Oakland, lid. 
/ oo] 
( AG 


DATE REC 
RE 


wae 


ee 5 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


= 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore O99 14 


CERTIFICATE OF DEATH tec. owen. /4_& 


i, PLACE OF DEATH: 
COUNT 


2. USUAL RESIDENCE (HOME) OF DECEASED- : 
STATE ARYLAND COUNTY GARRETT 


Cee (If outside corporate limits, write RURAL and give nearest town) 


GARRETT MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
cae give nearest town) Gin this place) 


OAKLAND. town _lIP. LAKE PARK 
HOSPITAL OR STREET Of rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRE: ql 
3. NAME OF (First) (Middle) (Last) 


NANE OF 4. eon (Month) (Day) (Year) 
_(Type oF Print) GEORGE ha DAWSON peata OCTOBER 17 51 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under [ year |Iunder 24 bre. 
7 WIDOWED, ir at Month: Be ‘Min, 
mare | WITE comp uiete |r gy.1ggo |” gm. [| Be [Any He 
He Ne SEO BIN Kind of vox Hee see oF Business on | Il. BIRTHPLACE (State or fureign country) | Ee Crrzan oF Wuat 
Nr . USTR’ ONTR 
pe Se ROUR EY li MI. LAKE, MARYLAND Peo ollie 
13. FATHER’S NAM! | 14. MOTHER'S MAIDEN NAME 
CHARLES DAWSON LDERS 
15. Was Deceasep Ever In U.S. Aratep Forces? 


16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 


MRS. GEORGE DAWSON, MT. LAKn, MARYLAND 


48. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, no, or unknown) se fess give war or dates of 
service) 


InTeRvAL BETWEEN 
. Onset anp DEATH 


Immediate cause (a)... 


+7. A Antecedent eause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above causa 
13) a Mating the underlying cause Sant 
4 e anc ive coueecee, 
©) 
Ii. OTHER SIGNIFICANT CONDITIONS 


nee Es 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


Zi. ACCIDENT Specify) PLACE (Mome, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATS) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not While 
INJURY m, | Work O  Atwork D 


2. I hereby certify that I attended the deceased from, [2p Lbs —— , to. 1.0. /. 12/59 eee , that I last saw the deceased 
nae , and that death occurred |r n. from the causes and on the date stated above. 
23. BURIAL, 


: wee (Degree or title RESS DATE SIGNED 
( A ae © ge ae eee 
EMOVAL 


MATION | DA’ 4 HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State), 
dee L/r-peh 2 
“ P 
5 3 R'S SIG: vx az NERAL ee ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore tt § ] 1 D 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATH- 2. USUAL RESIDENt (HOME) OF DECEASED: 
countyGarrett Sra sTaTE Marylan county Garrett 


CITY (If outside corporate ijimita, write RURAL and | LENGTH OF STAY cane (If outside corporate limita, write RURAL and give nearest town) 


fowy RUresySwenton Boyes? Powe Rural- Swenton 
HOSPITAL OR =." 50.5 ia (if rural, give location) 
INSTITUTION OR.R#O Mt Zion Community SPORTS Mt. zion coment ty 


eT as (First) (Middle) 4. DATE (Month) 
Clypeor Print) ROLAND SANFORD DUCKWORTH | Deata OCTOBER 23, 1954, 


&. SEX | & COLOR OR RACE | He 7, SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. “a5 birthday Maite | ‘ear (ea 
TS. | Sel # 


_Male White Weegee | Sept.5, 1876 ours | Mo, 


“Joa. USUAL OCCUPATION (Give kiod of work | 10b. KIND_oF ——— ry | 11. BIRT! TCR Se foreign country) 7 — he ea 
. 


dodtgpyryp ext of working life, even If retired) | QyprIRYR'S 7M Garre Oe oh 
“TS. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Horrace Duckworth | Ida, Murphy _ 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunitr No. | 17. INFORMANT AND ADD 


(Feal¥O or uatows) [Utyeu give war or daterot| None Guy Duckworth Rye ,Swanton, Ma, 
; 18. MEDICAL CERTIFICATION - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Came Le ee 


ay 


i) 
a 
“be 
= 
g 
g 
tS 
o 
a 
S 
3 
‘S 
5 
3 
8 
Ee 
8 
5 
d 
ie 
FI 
Ss 
3 
5 
a 
By 
B 
& 
> 
a 
Ss 
a 
3 
e-] 


Immediate cause ann LR LAT = ; a sai i SP 


f = 
|\/ ~ /\ Antecedent cause(s) wis 5 j 
Diseases or conditions, if any, — (b) 10 fe eee en ene 
giving rise to the above cause 
H stating the underlying cause iast 
(e) 


J. OTHER SIGNIFICANT CONDITION: 
oes contributing to the death but not 
elated to the disease or condition causing death. 


ee DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE oe farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF bidg., ete.) : 


SUIC! office bidg. 
HOMICIDE INJURY A i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
ce) ile at Not While 

INJURY m hove at fags 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from..: : 32 BA det doy 19.2.1... that I last saw the deceased 


alive on. -) .2./., and that death occurred at... OOM! -m., from the causes and on the date stated above. 
SIG NATUR f (Degree or a / s DATE SIGNED 
( a A EL RAPE | 5% 


23. zi TAL, C' MATION “Dx Is FIER NAME OF CEMETERY OR GREMATORY LOCATION (City, town, Raa = (State) 
Ee ze sa am ie Zion Cemetery Me Zion ,Barrett 2s aes 
REC'D BY LOCAL REG ae URE 24. FUNERAL DIRECTO: 
| Otha F, Sharpless » Blaine, W. Vee 
€-- A AR te 


“3 
2 
& 
3 
= 
s 
g 
E 
= 
S 
g 
= 
i 
5 
ha, 
a 
a 
red 
a 
o 
a 
a 
; 
x 
& 
Es 
Z 
z 
a 
: 
fa 
2 
z 


DATE 
REG. 


a3] 
E 
8 
eo 
Pt 
ea 
2 
g 
g 
8 
e 
° 
S 
s 
E 
RA 
= 
aes 
& § 
a 
<=} 
zs 
ans 
a 2 
Ba 
@ ; 
a 2 
mn 
f 
o 
Be 
z 2 
<6 
aa 
P 
ie) 
e 
E 
BE 


ysicians: please write the causes of death clearly and legibly. 


important. Ph; 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 099 1 6 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH hes. eee o o. 


Siete 6 ea ei eke mee ene 
¢ GARRETT MARYLAND MARYLAND ee 


CITY (It outside corporate limita, write RURAL and kK LENGTH OF STAY ea (if outaide corporate limits, write RURAL and give nearest town) 


Pon tive eaeet frm) OAKLAND 1d PRS TOWN MI. LAKE PARK, Wd. Rural 
HOSPITAL OR STREET Gt rural, give location) 


INSTITUTION O&. GARRETT COUNTY MEMORIAL HOSPITAL ADDRESS 
6 NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DE 4 Pea . oe , 
(Type or Print) WILLIAM ARLINGTON FULMER peatH OCTOBER 27, $1 
6. SEX 6. COLOR OR RACE “wibowE. 1 voc 8 DATE OF ena LE “36 jast birthday ” | Menthe T ear Hotes bre. 
A 1 in. 
MALE WHITE atopy tania becae 29,1914 sl (ade [kernel Rage 
10a. USUAL OCCUPATION yee Heo ey ee KIND OF sho OB li. BIRTHPLACE fi: or at a eS | ‘| Cimizen oF WHat 
done durii if fife, even If ret ‘NDUSTRY COUNTRY? py 
meOUSTEAN LUMBERING | PLRASANT VALLFY, Tua, U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOUN FULMER |" “BECKMAN, MARY 


15. Was Decxasep Ever IN U.S. Aawep Forces? | 16. Social Swcunity No. 17. INFORMANT aa ADDRESS 

hee a enor One melee Srl ee Oa ae | Mrs, William Fulmer 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH 


Immediate cause (0). Wrsisny oe hel - 
to 
antecedent amet), « Crustrng bechus. 10 Spas. 


giving rise to the above cause 


/ |. stating the underlying cause last Ss y 3 N) 05 
l ing the underlying cause last owh 


lt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OD No 


3. ACCIDENT peel) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTA 
HOMICIDE Aesdt TNrURY pene Ata Salthaas : an 
‘TIME (Mouth) (Day) at ~ INJURY OCCURRED | W DID INJURY 9CCU! 

Whiloat > Not While 
faaury OOF 6- /9 i Work (3 At work = ww Pew kK 
2, I hereby certify that I attended the deceased aS) Fi 19%). Ac¢r. a6 191.., that I last saw the deceased 


Or Pets 19.5.\,, and that death occurred at... eee .m., from the causes and on the date stated above. 
URY (Degree or title) ESS DATE SIGNED 


cS) 
& 
Q 
i 
(--) 
oe 
9 
a 
E 
rs 
a 
a 
fal 
e 
Zz 
z 
S 
@ 
3 
e 


VBA 


ply every item of information carefully. The correct age 


Physicians: please a the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. 


PLEASE WRITE PLAINLY, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


“. PLACE OF DEATH: 


COUNTY 
GARRETT MARYLAND. 


Reg. Dist. No. 


3. USUAL RESIDENCE (HOME) OF DECEASED ary 
if "D. GARRETT 


oe cr outside Soe limits, write RURAL end 
give nearest town) 
OWN OAKLAND 


LENGTH OF STAY 
HOSPITAL OR 


(a3 this place) 
INSTITUTION OR 


STREET ADDRESSGARRETT. COUNTY MBMORIAL 


on (If outside corporate Nmits, write RURAL and give nearest town) 


TOWN 
sree LAND ___ rural, give location) 
ADDRESS e PA ag 


; NAME OF (First) (Middle) 


DECEASED 
(Type or Print) SINCELL 
7, SINGLE, MARRIED, 


LEAH 
. nl a Snirten ater | IDOWED, DIVORCED, 


(Specify) }) 
102, USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BUSINESS OB 
done during enost ob neridug life, evon if retired) 
. 


4. DATE (Month) (Day) (Year) 


OF 

DEATH TORE 19 

9. AGE last birthday | It under | year [funder 24 hra. 
| ays | Hours | ‘Min. 


-js ( 54. yn 
il. BIRTHPLACE (State or foreign country) | 


OAKLAND, MARYLAND 


(Laat) | 


MC_COMAS 


8 DATE OF BIRTH 


12, CimizzN op Wuat 


Tee As 


CHOtHing Store 
I3. FATHER'S NAME 


SINCELL, Marry, Ce 
15. Was Drceasep Even In U.S. ARMED FoRCES? 
(Yes, no, or unknown) Ee ria give war or dates of 
ser vice! 


16. SociaL Smcunity No. 
none 


14. MOTHER'S MAIDEN NAME 
| KENNEDY, MARY 


17, INFORMANT AND ADDRESS 


R. C. McCUMas, Oaxiand, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
156, K 
~ Fs Antecedent cause(s) 

: Diseases or conditions, if any, (b) A Ce GUIS 

aiving rise to the ahove causa 

atating the underlying causelast = “@ 
fc) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

eet so d/SHe 45-57 CR cinned, preherfebia 

21. ACCIDENT ‘Gpeeily) PLACE (Horne, farm, factory, etreet, 
SUICIDE OF ae hidg., ete.) 


HOMICIDE 
TIME (Month) (Day) INJURY OCCURRED 
F Whilo at Not While 


Ql 
INJURY, Work At work 


G Su erah red 


(Year) (Hour) | 
m. 


(SAITER,, CREMETON | DATE THEREOF 
Bu 
ee oe” 


wi 77S Me ta any 


INTERVAL BErwHEN 
ONSET AND DEATS 


ard ole ppaihie 
sce! 


wtas hate 


LES+ 0m 5 


20. AUTOPSY? 


Yes No 
(STATE) 


Qua dso rn 


: (CITY OR TOWN) (COUNTY) 


| TOW DID INJURY OCCURT 


DATE SIGNED 


iia SD Oe NOE 


(City, town, or county) 
2 


enc 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 
: / 2411 N. Charles Stroot, Baltimore GO9TS 
E CERTIFICATE OF DEATH Rog. Dist. Nenu Levitra 
- - 
P=] 1. PLACE OF DEATH- 2. USUAL RESIDENCE ey OF DECEASED: 
4 COUNTY rrett Aa STATE ite’ rylan counTHQarrett 
Poss CITY {if outside corporate imits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 
e Shon REPS "Kitzmiller ay Sp waco) on, Rural- Kitzmiller 
2 HOSPITAL OR STREET nt 
oe insTitution on =Short Run Community AppressShort Run Comunity 
2 a 3. NAME OF First, (Middie) (Last) 4. DATE onth) (Day) 
Bb Bi = y) (Year) 
So | Beet Bao | NICHOLAS PERANDO or, ocr, 7 ms 
a &. SEX 6. COLOR OR RACE % Seen MARRIED, 8 DATE OF BIRT 9. AGE last hirthday | If under L year |If under 24 hra. 
$3 ie white | ‘wipewebweaewea | ‘Oct. 2, 1858 Mondbe | Bye [Hour | Ato, 
ok 9 see. Se NS 
o 38 10a, USUAL OCCUPATION (Give ay of work| 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CimizeN oF WHat 
A ee Compe pest a sar If retired) ‘Mines ampobasso, ITALY | Userm. 
SO a a y 14, MOTHER'S MAIDEN NAME 
aed | Wott BER AND o | Mary” 
a Ba ie Was gaa ie U.S. ABMED inches! 16. SociAL SmcuritY No. 17. INFORMANT AND ADDRESS 
vi or 
sank! emg ucicnten): | Ulver Brewer orcas one hiazel Perando, Kitzmiller, Md. 
Lad Bg 18. MEDICAL CERTIFICATION 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Seen DEata 
a i H Immediate cause @)--— errr ag Ses “<= a 2 
Pee 
Zz 
icon 
mB 
Ss 
az 
=) 
is] 
E 


/ 


a “ / 
: Antecedent cause(s 
EA yo. 0 f Diseases or see a ny, \ (Cb) acon fret ee 
giving rise to the above cause 
S | G4O., stating the underlying cause last 
: (c) 
& il. OTHER SIGNIFICANT CONDITIONS 
Pe Conditions contrihuting to the death but not 
“F related to the disease or condition causing death. 
5 Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 
5 
ae | 
es HOMICIDE INJURY 2 
fe Da: i: INJURY OCCURRED 
na (ike aaa SDaS Tania Neal eee eae ie 
ag INJURY m. | Work At work 
‘a 22. I hereby certify that I attended the deceased fro: BMI, Sci, SUD techy MOUS et Beee stole 
| ij 
Hs alive on....L44 Bde, ee sy. et and that death occurred 118i ASP, =. from the causes and on the date stated above. 
i] SIGNA Bi (Degree or title) DRESS DATE SIGNED 
Fy] ‘ . ~— 
a TAL, ©: iF : ee = TORY at a = 
2] 3. Ab, RY OR MA: CATION (City, town, or county) Btate) 
a 4 cab ay) err [Short ‘Run Gem ary |Short Run ,Garrettco.Md. 
=<) A REG. My ak |; FUNERAL DIRECTOR ADDRESS 
ae c\¢ btha tha F, Sharpless, Blaine, w.ve. 


(= 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH ny g9 1 \y 
2411 N. Charleé Street, Baltimore ae 


CERTIFICATE OF DEATH 


1 BEACE OF DEAT: et 2 USUAL. “Gerhien E) OF DECEASED: 
rre MARYLAND COUNTY GGrrets. 


LENGTII OF STAY CITY (If ow le corpor ‘or write RURAL and give nearest town) 
Syren | OR” RE Same 


hes CE outside compare limits, write RURAL and 
re (01 
OR Eve nearent town) 1 $23 Ller 


HOSPITAL OR . 
Institotion on Center St. re. Cember —— give location) 
STREET ADDRESS 


“Wk, oft oABfier pro Pe, oe ay 


(Type or Print) DEATH 19 
& SEX | 6& COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday j If under I year |[funder 24 hre. 
Mele | White wipowemerPRe® lOct. 10,1912| 38, | Ma] Bape | Hours te: 
1 Soo aarie pena tedpere ee Jae = Bis a pads ret PSHE PLE et prépreien country) | Te Cray \ or WHat 
13. _THER'S N. 7 5 1 ate MAIDEN NAME 
é¥eve “Pyle |“Laura"tatherine murray 


Was Decrasep Ever In U.S. ARMED Forces? ei SoctaL SucuritY No. | 17. INFORMANT AND ADDRESS 


Wee ORG unknown) Mees ae give war or dates of 2 J 7m QO 9m 5405 Virginia Pyle-Kitzmi ller, Md. 


jservice) 
18 MEDICAL CERTIFICATION 


Interval, BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
t 
Y we 
Immediate cause a ww 5 I es ta as 6 si one ee 
. Antecedent cause(s) 
Had.\ Pn ab h a Stn RI eS crete ce eee er eet Ron Oe re nena ME er x oe, WR 


giving rise to the above cause 
Gyo Mating the underlying cause last 
2 {c) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or conditlon causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

2. ACCIDENT Specit PLACE (Home, farm, facto CITY OR TOWN. 

cre (Specify) oF - aarp : ry, street, : « py (COUNTY) (STATE) 

HOMICIDE IN i 

TIME (Month) (Day) (Year) (Hour) | Re OCCURRED | TOW DID INJURY OCCUR? 

OF Not Whilo 

INJURY Work 0 At work 

6 
22. I hereby certify that I attended the deceased from... Rcgtecitice LOR RRR cssssissemantore » 19........ that I last saw the deceased 
NEYO OU cso eiesessacanc cess ie ees , and that death occurred od at? 220P slices m., from the causes and on the date stated above. 


SIGNAT (Degree or title) ADDRESS : DATE SIGNED 


CLegdell. ty Ad Cf. £ mw 
Besar (Spelty) bei O, T8521 [0 i) Roy a eee "Garden, Mi Rere100, We 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


\ 
age 
— 


formation carefully. The correct 


in 


item of 
: please write the causes of death clearly and legibly. 


INK. Supply every 
ysicians 


E PLAINLY, WITH UNFADING 


is especially important. Ph 


i i WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 099Z0 


CERTIFICATE OF DEATH ye 
FOR MEDICAL EXAMINERS Reg. Dit. NO. esos wscsene 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE MARYLAND COUNTY GARRETT 


oh (If outside corporate limits, write RURAL and give nearest town) 
S TOWN ACCIDENT 


I. PLACE OF DEATH: 


COUNTY 
GARRETT MARYLAND 


on (If outside corporate limita, write RURAL snd | LENGTH OF STAY | 


eve eo tt 19 ii eS) 


HTT OR og GARRETT COl SEE RFD #1 Qf rural, give location) 
(Firat) (Middie) (Last) he vod Morgh, y) (Year) 
AMOS HOWARD RECKNER Dear fo) Py 
$. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH | AGE last birthday | If under 1 year |If under 24 brs. 
WHITE WIDOWED. sPH CHEB: | 0/11/1861 90 les aslES hee eee 
102, USUAL OCCUPATION (Give kind of work] 19b. Kino oF BusInwss oR | 11. BIRTHPLACE (Stete or foreign country) 12, Cirizen oF WHAT 
done during mont parehee life, even If retired) ja FARMING PENNSYLVANIA Counter? TJS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM RECKNER ELIZABEIH HUCKLE 


15. Was Deceasep Ever IN U.S. Anmep Forces? 


16. SoctaL Security No. 17, INFORMANT 
(Yes, no, or unknown) } a give war or dates of | 
service 


IDA B. RECKNER (DAUGHTER IN LAW) 


18. MEDICAL CERTIFICATION 


InTERVAL BatwRENn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsgt ano DEATH 
Immediate cause (a Frachune. Doak te mprocal ke \ & pow 2 Or Ka, i 


10° | Antecedent cause(s) a 
Diseases or conditions, if any,  (b).... are ARAL 
& Lo Eiving rise to the above cause 
| % * stating the wining cause last 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not eQerd £ | 
related to the disease or condition causing coo x 


19a. reli is} OF OPERATION lk 


Ald «a CAUSE WAS 
*URIMARY fr CONTRIBUTING () 
CAUSE OF DEATH. 


PLACE hese farm, factory, street, 
INJURY 


ma ME (Mgpth) (Day) (Year) OCCURRED 
While at Not while 
TNJURY work at work 


22. I certify thai I took charge of the remains described above, held an Autopsy LD), Ifisfection Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection ae Inquiry, find thal said decease ded on the day stafed above, and death in my opinion resulted 
gm: natural causes [], accident (], suicide (j, homicide (], undetermined (). 
L 


AY? E (Degree or titie) ADDRESS bend Mrs DATE SIGNED 
la, 
me Leth ia en Bein Ds Baran tose 


23, EMO ». CREMATION PATE THEREOF NAME OF CEMETER®S OR CREM? EC eTLON . town, or count; (State) 
S yee % city) St Ss, be: GL 5 dh, of d 
tee fA 


yep: GIST his SIG oe Ade: 24. AIRED D “Heed File egcas a ADDRESS _ y; 
U < AK AOVAR/ Fae Led LuwLe vb 


/ Wah 


VS-AL5A 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH UIIaL, 7 / 
FOR MEDICAL EXAMINERS Res. Diet. No.” 


I. PLACE OF DEATH: ai 2. USUAL HESIDENCE fHOME) OF ECEASER-/ 
COUNTY STATSy 4 COWYTY, 
MARYLAND 


CITY (if ovuide corporate Ii Py LENGTH OF STAY aur OP yuisideg Piporste limits,, write BU. and negyest town) 
OR Fade eat ) ¢ 
TOWN * TOWN Kar od - 


HOSPITAL OR STREET df rural, give tocation) 
BREE RBNeB (Cur al ADORED wot Four ) nt. Sates habe 
aa ge 5 (Middle) (Laat) | 4 Boe (Month) (Day) (Year) 
(Type or Print) DWARD So OMOA EM BoWER| deatu ACT. 19S] 
5. SEX ' 6. CO! ey OR RACE | “Ww 4. WiDOWED A VoReeD 8. DATE OF BIRTH 9%. AGE last birthday eee ad eee Oe, 
R (Specify) ROAR 6 a 1874 yra. | itd | 


i 7] 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kind oF DusINESs on | 11. BIRTHPLACE Cae, foreign coyntry) 12. Cimzen oF Waat 
done duringbost of working life.even if retired) | gxnustRY | y ary YT 

o & ° 


Ma 


m2, 


1s. FATHER'S NAME (7 1. MQ UREN NAME 
wT. . | Qo oY ({ViDA, 


15. Was Dackavep Even IN U.S. AnMED Forces? | 16. Socrat Security No. | 17. INFORMANT AND i DRESS, Q 
€. d p f 
S o 


(Yee, no, or. ae | ar aes give war or dates of =, 
leer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Immediate cause (apd 


4YJ0, if / Antecedent cause(s) 
a Diseases or conditinns, If'any, (b)... 
giving rise to the ahove cause 
4 stating the underlying cause lant 
fe) 


tf, OTHEK SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not —n-8 —*-A_ 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AU’ Y? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, {OR factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Cor CONTRIBUTING (> | of oF office hidg. 2) 
CAUSE OF DEATH. NIURY 


TIME (Month) (Day) (Year) (Hour) ary OCCURRED HOW DID TNSUBOAOECURL 
OF 2 | Ws hile at Not while | 


INJURY “1 o m. work 0 at work 2 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection |, Inquiry \P~thereon ond from the evidence 
obtained by ear ion or Inquiry, find thal said deceased died on the gay stated above, and death in my opinion ‘resulted 


from: natural causes accident 7, suicide |], homicide _(, undetermined 


GNATURE ad tbe oo DATE SIGNED 
a. Bot, sh. De bidion ed 


BURIAL. CREMATION Le TE 3 Gage CEMETERY OR REMAT* ao LOCATIP 


DATE REG 
REG. ag HH 


MARYLAND STATE DEPARTMENT OF HEALTH 0992 
2411 N. Charles Street, Baltimore v ie 


CERTIFICATE OF DEATH eg. vist. No, 6 > 


. Te 2 wae RESIDENCE (HOME) OF DECEASED: 
e Garrett Oakland, MaryYLAND AE ki ; jae 
Mi CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside Nimite, writ 
= Ce clve penta nen - Ge yale pines) 4 (IE outside corporate a write RURAL and give nearest town) 
< Town’ Ventond, Md. 27 years||_Town_Oakle r 
HOSPITAL OR STREET Tf ie locatle 
@ = INSTITUTION OR, ADDRESS ane eee) 
Bo, STREET ADDRESS 
3. NAME OF (First (aliddle) Laat a. DATE ‘Monti 
DECEASED Willian a ee oa | OF a ag) = 
__ (Type or Print) Villian Wayne Shaffer DEATH 1O/ 8/1951 19 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 2. AGE last hirthday 


| 8. DATE OF BIRTH 


If under ! year fi under 24 hrs. 


Male | White Wigoasy eaeeteal 8/19/1896 | 55 ym. |Momte] Pee [Hen] Min 
Toa. USUAL OCCUPATION (Give kind of work] 10h. Kinp of Business or | 11. BIRTHPLACE (Sta! forel; , 
A «gues waren ie evon oto | kee mn Si ie oe ersten country) Nes rhaert or WHAT 
24 ul 2 iar rest bab 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
: E. C. Shaffer Sarah Ann Smith. 
15. WAS DBCEASED Ever In U.S, ARMED Forces? | 16. Social, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of | 5 + 
jervies) none Mrs. Wm.W. Shaffer 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<a 
Immedlate cause @)--... Cannunne Kargrsée or 


rs 
/6 1% Antecedent cause(s) 
Diseases or conditions, !f any, (b)_...... 
on giving rise to the above cause 
HJ a_. stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly ani 


MARGIN RESERVED FOR BINDING 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
: Yea No 
i. ACCIDENT if PLACE (Home, farm, factory, street, CITY OR TO 
SUICIDE Seay? oa f WN) COUNTY) GTATE) 
HOMICIDE INJURY : 
2 IMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not While | 
q INJURY rw. | Work ‘At work 0) 
3 2. I hereby certify that I attended the deceased trom. Marca {b, 9.44 to Ae. Je, 124/., that I last saw the deceased 
2 
alive on.. (S ae, FS i%9/, and that di ..m., from the causes and on the date stated above. 
SIGNATURE ¢ DATE SIGNED 


as ot 


23. BURIAL, CREMATION | DATE THEREOF 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a 
S. Ad 
a 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTIL 


& wavit; oO 
= 2411 N. Charles Street, Baltimore 09923 
M E CERTIFICATE OF DEATH Reg. Dist. Nownd off 7 
E 1. PLACE OF DEATH 2 Pree RESIDENCE (HOME) OF Cee ee COUNTY 
bh Garett MARYLAND Mary and Garett 
r > CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
=| OR ive a town) :) OR 
$ DES ee ee ee ee 
HOSPITAL OR ‘ STREET if rural, gi ti 
@ 2 INSTITUTION OR ADDRESS = Eyeivenoes) 
< STREET ADDRESS 
Q 


3. NAME OF (First) (Middle) Cast) | 4d. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Susan Stark DeatH October 19 19 OL 
5 SEX © COLOR OR RACE Bt Mr a | E DATE OF BIRTH] 9. AGE lant hirthday [IT under, Tyear pander 24Gr, 
rf '” onths. | « 
Female White Breit L cow 82 yre. Jeseo| See Bae 


10a. USUAL OCCUPATIGN (Give kind of work] Ib. Kinp oF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) | 12. Crrtzen oF WHAT 
done during 
13. FA’ AME | 14. MOTHER'S MAID! AME 


most of worl life, even if retired) | InpusTaYy ae 
Samuel J.Slaubach Christena Durst 


te Was Dackasep Cea ree 16. Social Sacunirr No. 17. INFORMANT AND ADDRESS 
or unknown) Gi 
“NS [Moka ss None George Stark,Bittinger Nd 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS mal hake TO DEAT, 


in 


item of informat: 


Supply every 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DeaTa 


Immediate cause @-AL. 
3 | Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


E 
Oo : 
A ‘ Diseases or conditions, if any,  (b)__| 
i= Da _Siving rise to the above cause 
ag stating the underlying cause last is 
Pa) I. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing ta the death but not 
eg a related to the disease ot condition causing death. 
g 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ E 8 | Yes No 
- Del (Speci PLACE (Home, farm, f 3 A 
a 31. ACCIDENT ‘Gpecily) l PLACE Lanes ices street, : (CITY OR TOWN) (COUNTY) (STATE) 
bg, HOMICIDE INJURY i 
2 Ye INJURY OCCURRED DID 
2 TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURRED: | HOW DID INJURY OCCUR? 
aes INJURY m. | Work [] At work 
28 ¥ Ly Z 
@ ry 8 22. I hereby certify that I attended the deceased from, iy, ee 19, » to.de lf; J 19.4.4 that I last saw the deceased 
2 (é 
B alive on... 404(7........... A, -(..™m., from the causes and on the date stated above. 
z SIGNATURE, DATE SIGNED 
1] 
2 4 
7 
vi 
> 


C 


VS. A15 


ion carefully. The correct age 


MARGIN RESERVED FOR BINDING 


informatie 


item of 


i 


Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


y impo 


is especiall: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF ITEALTII 09924 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH eect aa? 66 


1. PLACE oF DEATH: 2 SrAte RESIDENCE (HOME) OF DECEASED. 7 
of 3 . 
Garrett Vaklangraryianp Mary l 2. a 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf mitside ta limits, write RURAL and give nearest town) 

9 give nearest town) | (ip this place) OR Athens 

TOWN ars TOWN 

Wertetiow or Garrett Memorial Hospital Sime Giisosal pire loarcion) 

STREET ADDRESS \ f 
2. pao ie a _@irst) (Middie) (Laat) | 4. Rare (Month) (Day) (Year) 

(Type oF Print) Jonn Oliver Taylor DEAT 19 
5. SEX 6. COLOR OR RACE "WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE inat birthday ee ee i under 24 ae 

A an + < an Months.| Days | Hou Min, 
Wale White tery erred | 10/9/1869| G2 om | ei 
"a USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businass or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
frge during, ast obrouing iife, even if retired) eri USTRY | F a te | Country? 
Oal anor 5 ity 5 i , 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John 0. Taylor Jennie Smith. 

Ae: ‘Was Dace. pra is U.S, ARMED pet 16, SociaL Secunity No, | 17. INFORMANT 7 - 
(ee, no, oF unknown) | CF seer me warordetesol! 219-035-8260 Mrs. Blanche Bierer, Mt. Morris,P 


18, MEDICAL CERTIFICATION IntERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATH ONseT anD Data 


Immediate cause (a)... 


mn i a — en —— 


L } ay Antecedent cause(s) 


jiscases or conditions, if any, (b).... 
sf] “giving rise to the above cause 
1k AT stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) LAGE. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE. office bidg., etc.) i 
HOMICIDE fNguRY i . 
ee (Month) (Day) (Year) (Hour) ae OCCURRED : HOW DID INJURY OCCUR? 


ileat Not While 
ia} 


INJURY m, Work At work 


22. I hereby certify that I attended the deceased from)... taf). .» that I last saw the deceased 
5 1921.., and that death occurred at... |. 9. 1h. from the causes and on the date stated above, 


(Degr ir titie) DRESS DATE SIGNED 
ta cee Ocd2~4 


NAME oe CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Near Crellin, Md. 
24. FUNERAL DIRECTOR 4 ADDRESS 

; 
Jakland, Md. 


REMOVAL T(Spepify’ bl 


DATE REC'D BY, LOC. 


REG. Pi Wy 


3. BURIAL, CREMATION | 


£ 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


as 
2411 N. Charles Street, Baltimore 09925 wy Bs 
CERTIFICATE OF DEATH Reg. Dist. 
en 
1. PLACE OF DEATH: 2. STATE RESIDENCE (HOME) OF Cae ee OUNTY 
Garrett, Swallow Fal ismsryianp cl iand Garrett 
pad ia! ‘outside corporate limits, write RURAL and Dips’ er STAY ae (If outside corpornte limits, write RURAL and give neareat town) 
lve =e aCe) c 7 + 
Seen SET ER Falls, Wd. (Life™: ain townSwaliow Falls, iid. Rural 
HOSHITAE OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) (Mfiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . ; bestia oe OF ef 
(Type or Print) Samuei Jackso Teets. Jr. peaTH LL O/LE/LYSL 9 
6. SEX 6. COLOR OR RACE | oes ea 8. DATE OF BIRTH 9. AGE last birthday aes Lyear {If under 24 hra, 
* af A 4 . ¢ 1 a 
Male White Rpt LAOWEL 8/5/1862 foe) oa Neale ae eed 
16a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrmtzEN oF WHAT 
done dusing most of working life, evon If retired) | INDUSTRY | é - -: | Copnreyt 
Rev woud Sma “unesvi F OUNTRYT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Jacks Teets, Sr. | Betty Hawk 
15. Was Drceasep Ever In U.S. ARMED Forces? 


ie SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
None TRESA ELLEN FRIEND 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO sasihoal Dh 2 / ONser AND DEATH 
Immediate cause (a)-... huge apie G y 


(Yes, no, or unknown) es yes, give war or dates of 
jeervice) 


2 
H2A6.O antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
2 | giving rise to the above cause 
To stating the underlying cause I: last 


{c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


iss. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
Yea No 
2. ACCIDENT Specify), PLACE (Home, larm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
OF ~ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae Cis Sth | HOW DID INJURY OCCUR? 
OF of 
INJURY m wee O At work 


2. I hereby certify that I attended the deceased from. ise. HS x; 1. ¥¥, to GLb. 1%, 9S/, that I last saw the deceased 


alive on.. Qct: Al Le 19Sh, and that death occurred at..........c..sss00000 m., from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


is especially important, Physicians: please write the causes of death clearly and legibly. 


OR CREMATORY LOCATION (City, town, or county) 3 
s Cemetery Near Swallow Falle aa 
ay FUNERAL DIRECTOR Vy ADD: 

Y4 Qaklend,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH 


Noges 
UJICh 


Reg. Dist. no. LB. 


STATE 
Garrett MARYLAND Map 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
if! 


CLTY (If outside corporate limita, write RURAL and | LENGTIi OF STAY 
OR give rest town | (in, this place) 


) 7} 
HOSPITAL O| i > 


INSTITUTION OR : 
STREET ADDRESS © v 


fown Bloomi 
STREET 


CITY {If outside corporate limita, write RURAL and zive nearest town) 
ton rural 
(If rural, give location) 


APPRES3 mi w of bloomington 


3. NAME OF (Firat) 
DECEASED LO r N 
(Type or Print) my ti 1N 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
‘ar WIDOWED, DIVORCED aa 
a bi (Specify) 11 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINess OR 


Mone during most of svorking life,evyen If retired) | INQUSTRY 2 i 
aer tachine “@rler™ | Pater Mil] 1 4 Co tw 


13, FATHER'S NAME | 14, MOTHER’S MAID NAME 


a lorie Waloud Rosae E  Paugh 


WARN ICK 


r 


(Last) | 4. DATE 


11. BIRTHPLACE (State or foreign country) 


(Month) (Day) (Year) 


OF - 4 
peatH OCTOBER 24 w 5] 
&. DATE OF BIRTH l 9. AGH last birthday 


Tf under I If under 24 hra. 
Months base ne| Min, 
ra. 5 
12, Citizen op WHat 

Co : 


15. Was Deceased Ever In U.S. ARMED Forces? | 16. Soctal Secunrty No. 
(Yes, no, or unknown) | (It yes, give war or dates of 


jnervice) ‘ 


of - 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause @)--.-' 
Antecedent cause(s) 
Diseases or conditions, If any, 
xiving rise to the above cause 
stating the underlying cause last 
(e) 
li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


b)---...-f/ 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT (CITY OR TOWN) 
SUICIDE OF office hidg., ete.) 
HOMICIDE YY 


Specity) l PLACE (Home, farm, factory, street, : 
INJUR’ : 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not While 
Work OO At werk 2) 


TIME (Month) (Day) 


Hy (Year) (Hour) | 
INJURY m 


| HOW DID INJURY OCCUR? 


4 19.51, and that death o 


(Degree or oO 


G 


., from the causes and on the date stated above, 


b/ Uo- 


LOCATION (City, town, or county) (State) 


DATE SIGNED 
fo -25°-S7 


it hi 
ADDRESS 


2 
Ss 
a 
4 
--] 
a 
5 
fu 
a 
5 
fe 
a) 
2) 
Fy 
4 
g 
& 
=< 
= 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 
CONTarrett 
aes oF outside corporate limits, write RURAL and 
OR ne Pee "Park 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 


DECEASED ieee) 
(Type or Print) Henryetta 


6. SEX 6. COLOR Le RACE 
Female White 
10a, USUAL OCCUPATION (Give kiod of work 


dope Suripg gross of vpsricing fife, aven if retired) 


MARYLAND 
LENGTH OF STAY 
ae Place) 


(Middle) 
Friend 


7. SINGLE, MARRIED, 


wi DOWER, Dy sDAYOR GID, 


(Specify) 
10h. KIND OF BUSINESS OR 


BVA Home 


0992¢ 


Reg. Dist. No. 


166 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATEVaryland Garvrene” 
eg? (If cutside corporate limits, write RURAL and give nearest town) 
TOWN Deer Park 


STREET (if rural, give location) 
ADDRESS 


eo (Month) 
|“ ore Oct, 23, 1051 


Ex arr birthday | If under t if under 24 brs, 
Months | ay Hours | Min, 


(Last) 
Wright 
8. DATE OF BIRTH 
lg/2 1876 
11. BIRTHPLACE (State or foreign 3 
Maryland 


12, CITmZpN oF WHAT 
x? 


U. 


13. FATHER’S NAME 
John B. Frdend 


15. Was Deceasep Even IN U.S, ABMED Forces? 
(Yes, noypryaknown) | (Ut chad give war or dates of 


16. SOCIAL SSCURITY No. 
jnervice) a” gin 


14. MOTHER'S MAIDEN NAME 
| Harriett Comp 

17, INFORMANT AND ADDRESS 
Mrs. Johnson Kose 


Kirby, Pa. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
aie 
J. Antecedent cause(s) 
Disease or conditions, if any, 
giving rise to the ahove causa 


HL 2 stating the underlying cause last 
2 (c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


).- Sonne sah 


A PAR CA proud ot 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) ees ore farm, peers street, | 
SUICIDE OF no bidg., ete.) 


| 20. AUTOPSY? 


Yee 


(CITY OR TOWN) (COUNTY) iy 


HOMICIDE 
TIME (Month) (Day) (Year) ee OCCURRED 
OF fie at Not While 


INJURY Wore ae ort 
Sect 


(Hour) 


22. I hereby a Ae that I pveended the deceased from... 


alive on 
SIGNATURE 


aD or titie) 
PA, 


RIAL, CREMATION ] DATE, THEREOF 


> Buried (Specify) 


that death occurred aot 


HOW DID INJURY OCCUR? 


an 


m., from the causes and on the date stated above. 
ESS oe ye DATE SIGNED 


eae 


fee ys 


